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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
IX FLORIDA

IN COMPLIINCE WITH SECTION €05 0002, FLORIDA STATUTES THE FOLIOWING 5 SUBMTTED T REGISTER A FOREIGN
COMPANY T TRANSICT BUSINESS INTHE STATE OF FLORIDA:

LMITED ABRLITY

1 POWER LOGISTICS OWNER, LLC
) L. o LT

7wame of roreign Limited Uiabnliy Company, must melide "Limited Leabiliry Company,”

“LLC or "LLEY

(3 name urevailable, s altematn oame adopicd bor the furpose of pandaztng business in Fiorida The alivmate neme must {pcinds Limited Liahhsy Campany.”

313.2260558

3.
(FET Aunber, 1f applicabi=)

[N

TToridiciion undor 1he 11w o7 w ek Faroig Timired Lability company s arganized)

Date of filing tis Application with FL Dept. of State.

TTmin=ss in Floodd, if pooe te meulvfion)
S 6035.0905, F.5. 10 detcrming penalty habuity]

g

TLgiE L transacte
{Soe sectiong 605 0504

Orne Metlife Way Qo Yetl.ife Way
6.

TaTailing Addrzss)

5.
(street addresi of Poncipal Utice)
Whippany, NJ 97931 Whippany, NI 07931

7 Name anc soeet address of Florida registerad agent: (P.O- Box NOT acceptable)

Malcolm Butters

Name:

6820 Lyons Teehnoiogy Circle, Stite 100

Qifice Address:

Cocenut Creek
Florida

(City)

Registered agent’s aceeptance:
Huving been named as registered agent and to accept service of prg

designated in thls application, I hereby accept the appoininrent as i gl
to comply with the provisions of all statutes relative to the proper a i e
and gccept the obligations of my position as registered ugent.

{Ragisieni s apemt’s aighatuy

M HY 9] 3gem)

FOR AUTHORIZATION TO TRANSACT BUSINESS

1

ut and agree (o act in this capacity. [ further agree
borformance af my duiies, and I am familins with



§. Forinitisl indexing purposes, list names, titie or capacity and addresses of the primary riembers/managers or persons authorized W
snanage [up to six (9) total]:

Title or Cupncity: Name and Address: Title or Capacity: Name and Address:
Sivfanager Mame: Power Logistics Ventuze, LLC Cadanager Name!
= Member Address: 6820 Lyons Technology Clrcle CiMember Address:
O Authorized Suize 100 TAuthorized
Person Cocorut Creek, FL 33073 Persor
COther_ . O Osher _ Ooiber_ J0sher
CiMtznager Name: Ohlanager Name:
CiMember Address: Cafemper Address:
T Auzhorized O Auvthorized
Persor, Persea
TOther OOther JJOther JCther
CIManager MName; O Manager Nume:
Cialember Address: TiMember Address:
JAuthorized CAuthorized
Person Person
C1Other TI0ther CJOther - COther

important Notice: Use ar: anachment 1o report more than six (8}, The attachement will be imaged for reporting purposes only. Non-
dexed individuzls may be added to the index whea filing your Fiorida Depariment of State Anpual Report form.

9. Aunched is a certificate of =xistence, no more than 90 days old, culy authenticated by the official having cusiody of records in the
jurisciction under the law of which it is organized. (If the centificaie is in foreign language. a tzanslation of the certificate under oath
of the translator must be submitied)

NCCP 0203 {17 (b). Florida Statutes. [ am aware that any false informatien

12, This documen: is execuied in accordance with PRTS
e a third degree felony as provided for in s 817135, F.5.
!)

submittzd in @ document to the Department o Stat

/I \ﬁpur.nf of 1n authorzed porwin

marColM BLTTERS

Tvged or princed came ot sigres




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POWER LOGISTICS OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECURDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POWER LOGISTICS
OWNER, LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\ K

.lamr; W, Rubats, Sairetocy of lul- 2

Authentlcanon: 205092007
Date: 12-10-24

10026583 8300

SRy 20244450720
You may vertly this certificate online at corp.delaware goviauthve: shemi




